[.————._—__——_ﬂ
THE DIVISION OF HEALTH OF MISSOURI 58—02115&) \

{walth,
Weltore STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
*ublic y -
ervice Fl '_ED JU L 8 ]g%gimmioq District No. 50 Primary Rc_-_gisfrntion District NO-.......Q..Z.:Z..?.. _____ Regi:tmr's No..___Z_é ___________ |
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence before
300 e COUNTY  namdaen o. STATE Migsouri b. COUNTY Camden dmm;n)
-57 b, CIOTY {l{ cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY S_.—é Inside Limits
rom  Linn Creek Osage Yes [ No X o LinnCreek /5% | vaO w®
¢. FULL NAME OF (I NOT in hespital, give location) | Length of stoy in 1b d. 5TREET {If wutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yos X] N
INSTITUTION . o o]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
Madison Leo Martin oeatH July 4, 1958
5. SEX . 4. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE {In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED ] NEVER MARRIED[ ] {In yea
{astepighd Month: Days Hours Min.
¥ale 0 | White wioowep®] F-oivorceo ]| March 10, 1924 ighie) | Monthe I Y l
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
“Wosd “WarkeE "H¥elty Laclede Coumty, Missouri ) S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND_ OR WIFE
William Levi Martin Mandy Ellen Leffert Anna Pearl Martin

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, no, or urham)i(lf ywus, give war or dates of service) 486-30.5 184 Mandy E 1 len Mart in Linn Creek’ Mis 8 ouri

18, CAUSE OF DEATH (Enter only one ¢ per line for (d), (b}, and ().} INTERVAL BETWEEN
PART 1. DEATH WAS CALISED ‘\ D DEAT
IMMEDIATE CAUSE (a)
Condltions, if any, DUE TO (b) “m

which gave rise 1o }

Rl Sl ol

above cavse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | attended the deceosed hrom
th occurred at
L RE

=
and lost 'suwm alive on .
v stated above; and to the baxt of my knowlgdie, ﬁnm?h causes stated.
R AT T
736, DATE P weliE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) U tseeigyl

July 6, 1958 |_.Freedom Cemetery Cemden County, Missouri

RES 25 TE RECD. BY LOCAL REG. | 26- REGISTRAR'S SIGNATURE

oms /Camdenton, Mo, S/95F ?)/&Av 09,0744«//

{Liconsed Embalmer’s $lotemenpon Revarse Side) 0

4

g lying couse last. BUE TO {c}

- = PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {a) 19. WAS AUTOPSY
3 < J PERFORMED? )
- & f-] S X ves[] NOR
- % | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury in PART | or PART il of item 18.)

= ut

i o O O —

¢ 5[ 20c. TIMEOF Hour Month, Day, Yeor .

1 ‘a INJURY  om. —

§ Ed p.m. * .

E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< WI-IIL,E ATD & farm, factory, street, office bldg., etc.}

3 AT WORK N [ NN

£

:

$

2

<

23a. BURIAL, CREMATION,

Z

>




STATEMENT BY LICENSED EMBALMER ]

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeJ
by Me, 0L BY eeiiiiiiiii i e e e s essaa s reveeernranrrarneas

working under my personal supervision.

Student .ooeeiniiiiii e
Signature of Student Embalmer

: Licensed Embalmer No
- P. 0. Address,. 1Peria, Missou

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. )

- 3 ) - -




